+ +
Erpioyment sancares ramvaraion  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo of gz and Buge

Office of Labor-Management Standards <3N No. 1215-0188
; MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ) ( o
Washington. DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP a/ /’5 / Bies 11302002
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 449,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD CCVERED 3. (a) AMENDED — If this is an amended report cormecting a previously
MO DAY YEAR filed report, check here:

N o~ {b) TERMINAL — I your organization ceased to exist and this is #s
O 07 TR0 Fom O | ©| V0 O [ terminal report, see Sec%%n Xl of the instructions and check here:

1 ) (c) SUBSIDIARY — if this is a report for a subsidiary organization of
Through 2 9‘ 8 I —VO o l your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Tvpe or print in capital fetters.)
IMPORTANT First Name

( FriD

Peel off the address label from the back of the package Last Name

and place it here. \ ERA

PO. Box » Building and Roorm Number (if any)

¥ the label information is comect, leave ltems 4 through 8 blank,

" any of the label information is incorrect, complete liems 4
through 8.

Number and Street

daol Hrtw OVENUE

FFILIATION OR QRGANIZATION NAME @o
PoducTign SEAVICE v Sades  Dismoicr e [

5. DESIGNAM, Lodge, etc.) 6. DESIGNATION NUMBER City [
. (-5 BRoo K LVYN
7. UNIT NAME (if any)
Sl Al - C1o State  ZIPCode+4
9. Are your organization’s records kept at its mailing address? 3 _
{If “No,” provide address in item 75.) Yes K No N \[p i l ;)\ O q

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

' Ttem Number -
K o 11Em Peoo, SEBU{LE+SALF5D1$—r£;m—QouNCIL Hc'::ﬂ(L.TH ound i‘L” -~ \WC“ V<

. . - =it e 11—y ooy
PVICE ~SatEs Disteicr Qounac Pevsgion Fusd o _
lui ifgg_ \Sg:f—g::\régg@ CPa o Meweck Roas Rocxvidle enivere, NWY. (Lo

b [Ropmer T £ao - Paop. Sevice «Sattes  Ptewecr Lovnse - Peemipent
2u WL rwoeowar luaaic ity Un Dee BEYRISA _4 gt b2q Padtrietrs o £.2, 2AE Quaeliy

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained

in any accompanying dgeuments) been examined by the sighatory and is, to the best of the undersigned’s knowledge and rrect, and gomplete. (See VI on penaltigs in %{{Js{rucﬁons. )
%Ef‘;,?’
76. SJGNED-‘%@L PRESIDENT 77 SIGNED: CL A SURER
{if other title,

3 121073 (g 44 - “("{o:) see instructions.) (1 other tle,

€  Hal d 700 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} g2 - 1 Pags 1 of

v
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FILE NUMBER: © 'O ) =77 Q O

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructionsS? ..ecceveeeveeceveeeceeevevesenen

11. Create or participate in the administration of a

trust or other fund or organization, as defined

in the instructions, which provides benefits for /
members or their beneficiaries? ..........ccccvvernvicnneccnne X
12. Have a political action committee (PAC)

1712 Lo

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ..........cccveinieciiniinnsninenieene,

7~

15. Discover any loss or shortage of funds or
Other PrOPEIY? ...oeeeeereesrececreercccsrrevtreesarsesssesseessnnes
(Answer “Yes” even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ................

X

17. Liquidate or reduce any liabilities without

dishursement Of CASNT ..o vt e e bt e e s e s emmnnes

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

K

N
o

K

X

18. How many members did your
organization have at the end of the
reporting period?

MO

19. What is the date of your organization’s

next regular election of officers?

What is the maximum amount recoverable
under your organization’s fidelity bond

for a loss caused by any officer or
employee of your organization?

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
appfies for any line.}

20.

21.

20631

|2 003

[ oL 000

YEAR

Rates of Dues and Fees

Mot

$ f";'ao"‘ -9-79'0 per
.
$ R ~ o0

(c) Transfer Fees $

{a) Regular Duas/Fees

(b) Initiation Fees

(d} Work Permits $ per

(Month, Year, etc.}

(Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .....cvoevrcciciines
(If the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets piedged
as security or encumbered in any other way

at the end of the reporting period? .........cccovrvccenrennnennee

24. Did your organization have any contingent

liabilities at the end of the reporting period? .......ccccevvenae

{If the answer to Iltem 23 or 24 is *Yes,” provide details in
Item 75 on page 1.)

Yes No

X
pe

Form LM-2 {Revised 2000)

Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: ) 07— “T2L0

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # {A) (B)
25, CaSN e snses st . R0g 849 g LY
26. Accounts Receivable............coveevrnneeeee O O
E 27.Loans Receivable.........cccoecinincrniicnnae 1 o &
2 28, U.S. Treasury Securities ...........cu....... 0 O
29. Investments ..........ceeveeermeescsnienreennens 2 : 0 .. ©°
30. FiXEA ASSEIS errersrserserser s srsoe 5 297 ey
31. Other ASSEIS ...ccerseereeeees s eresersnnsee 3 N 0
32, TOTAL ASSETS ..o RX09g [Hb o Ag2 4 (9
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) D)
3. AGCOUNS PaYabIE ... o bbat - bdln
ﬂ 34. Loans Payable..........cccoceemviimncniinnens 8 o O o O
E 35. Mortgages Payable ........ccccceecvernenneen O _ i L * O
_5_. 36. Other Liabilities .........cccvveeeeverecrcrinene, 4 7 7 . / ON( _ 3 \(7 ;
37. TOTAL LIABILITIES ....ooccreoesrescree T bad 7083
38'(11\:5; 52 st e 7 S 2041 472 27< 330
Form LM-2 (Revised 2000) -3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: O O T “".77;20'

Enter Amounts in Dollars Only — Do Not Enter Cents

_I._

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Jtem # ltem #
T S T E2 371 |56, To Officers oo 9 [tk § 7
40. PEr CAPHA TAX voroereerre s 57. T0 EMPIOYSES cvrrroeres s 10 24 3o
81, FOES oo seesessesn |58 Per Capita Tax . 33763¢
42, FINES .o eiineeesnsnes i ssnensnnes B59. Fees, Fines, Assessments, efc. .....
43. AsSSessMentS......cccovieccrverccecannnn 60. Office & Administrative Expense....] 13 ;D) I 3 bV
44, Work Permifs ......ccomviemniinencaen, 61. Educational & Publicity Expense ...
45. Sale of SUPPIBS ....vveeeeecerernnnen. 62. Professional Fees ...........covwururneres RAG g (
4B, INEEIESE c.vereeeceeeeeeeeeereereeeeseneens B3. BENBfitS ..o eeeennes 11 3K q b
47, Dividends ......ccovveviiiiemsrireeinn 64. Confributions, Gifts & Grants .........| 12 \ /L( o
48, RONS covcirerirecree s rnrnreerereereenes 65. Supplies for Resale.......cocveereevnneee :
43 gft;gdo;fsr;\;etgtments& __________________ 6 B6. DIfEC TAXES wov.oovemerareecrneerereererereee 20 2
50. Loans Obtained........ccooervean... 8 67. Withholding TaXes ...........-..ccoeemer.. (9 Yoo
51. Repayments of Loans Made ......| 1 vt Al 7
52. %gr?sﬂgl;ﬁfoﬁrﬁgﬁesfor _____________ l—/ L 050 69. Loans Made ..o 1
5. Sﬁgg},ﬂ‘sgﬁgﬁﬁ,ﬂhei, Behalf ... 70. Repayment of Loans Obtained ...... 8 7
54. Other RECRIPES ......vvveevrrresesarens 14 | [ (T;%ﬁgifgéegno%rf:i?%zh af +b I & ?
72. On Behalf of Individual Members...
73. Other Disbursements ........ccoveceenne 15 aq Cf “q !-0
55. TOTAL REGEIPTS ..o ¥ RY 6 & 174 ToTAL DISBURSEMENTS ... 1AL 3
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedutes 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: | (), () 7_ 1"793\ O

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

period exceeded $250 and list all loans to
A

members which at any time during the reporting

business enterprises regardiess of amount.

Loans
Cutstanding at
Start of Period

(B}

Loans Made
During Period
{C)

Repayments Received During Period

Cash
(D)1}

Other Than Cash
(DX2)

Loans
Outstanding at
End of Period

{E)

1. Name:

Purpose:.

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment.

3, Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (i any)

5. Totals of loans not listed above

6. Totals of Lings 1 through 5

Enter the Totals from Line 6 in.

Column (A)

a
2 B 27 e

with Expianation

Column (B)

Farm LM-2 (Revised 200Q)

Page 5 of 12




SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: ©° ()|~ 2.0

SCHEDULE 3 — OTHER ASSETS

Descripfion Amount Description Book Value
(A) {B) (A} (B)
Marketable Securities 1.
1. Total Gost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
(b) 6. Total from additionat pages (i any)
) 7. Total of Lines 1 through 6 0
@ . i
Enter the Total from Ling 7 in ... e eesernes ltem 31, Column (B}
Other Invesiments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Valuo Description End of Period
6. List e&c%géherénvestggntz gct'}ici} taas asbo;\alk v?lue o @) ©)
over $1,000 and exceeds 20% of Line 5. Also fist eac — .
subsidiary for which separate reports are attached. 1. P OO ]-A Y=, P—’—‘H AL c{ 1)
(a) 2
(b} 3,
© 4,
d
(d) 5
(e) Total from additional pages (if any) - .
8. Total from additional pages (if any)
7. Total of Lines 2 and 5 .t 1] 7. Total of Lines 1 through 6 o 75 7.
ih .
Enter the Total from LINe 7 iM co.veeeeeeeeeeveeeeeseesseerseeeeeonns item 29, Column (B) Enter the Total from Line 7 in.c.vevev v erene ftem 38, Celumn (D}
Form LM-2 (Revised 2000) 2 b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: Q p:]_ —-jcz_l‘@“

Description
(A)

Cost or
COther Basis

(B)

(C)

Total Depreciation or
Amount Expensed

Book
Value

(D)

Fair Market
Value

(E)

e

. Land (give location):

o]

. Totals from additional pages (if any)

[#V]

. Buildings (give location):

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

8. Office Furniture and Equipment

324

9

26

X5

7. Other Fixed Assets

8. Totals of Lines 1 through 7

..

e

Enter the Tatal from Line 8, Column (D} in

................................................................................................................

&

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or( b;:ifdings, give focation)
A

Cost
(B}

Book Value

(€)

Gross Sales Price | Amount Received

(D)

(E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through §

7. Less Reinvestments

8. Net Sales

Enter the Total from Line 8 in

..................................................................................................................................................................................

Form LM-2 {Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buiidings, give location} Cost Book Value Cash Paid
(A) (B) (C) (D)

1.

2,

3

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
17,
% 7. Less Reinvesiments

% 8. Net Purchases k,,‘.,.._ﬁ._;;;__;“_,_-%-.}___V_F;.r_.
i
ENTEr 1o TOMAI fTOM LN B N 1 iecercscovueerececracseacr e rameeac s e stamerameseaeeseaseaesssgeseoeerensenes g raegcabomed e me s R e S g s et s eag <t et et e e atnmses st s s yes srtsacnssrensansnsesen ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Otiher Than Cash End of Period
(A) (B) (C) (O)(1) D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 7 N .0
) i i3 iy &
Enter the Totals from Ling 6int ..o M 34 ltem 50 .....coeeiieiianiens Bem 70 oo am 75 e llem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: O © ) —~] 5.0

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letiers} | (before taxes and for Official Other
Status | other deductions) | Allowances Business {Dishursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) {  (C)” (D) (E) (F) (G) (H)
LVeERA - FRebD botoo o] 1 ol 61 817
w POt beENnT sans
2 AOT A CANQ SALvatol 6 (A o dodf ol 654q¢L
™ P g DeNT s 0
s Koo Rogeer | 28(bae ol &big d yd adb
S EeRETHERY TReas s
4. ~O ( AC A‘?JO SalLvaTto o 0 a O O
wN| ce PRESIDENT s
Last Name: Fr'o‘tNama
5D SiMow @ Jos Pt 0 9 0 o O
wReco LD ING Sscy =C
Last Name First Name
6. .ASoRS A SaAveelo| 29 000 ol lobb ol 30 0bb
Trﬂeﬂ U S—T"E E Status @’
Last Nama Fitst Name
7.0 SaLLe Rope T O o o o) O
w VI CE PRgaiDENT
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 \do(Un ({ ol O a2 o;)_o‘-((
7 ———
///// ////////////////////// W ///////// 10. Less Deductions L ( 1) 1 )
Enter the Total from LiINe T N ot s tee s ssesssaaesesas e ssas s sassseass item 56 = { 11. Net Disbursements: l “("f' 8 7 ‘(L
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ff&f'r” éggff:fgngﬁg ggés%ﬁadgg :r:dab;?g:f;a;g?;?m ;?e;cfgrgf%ca‘;: ﬂ

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILE NUMBER: O O] ~~T"2. -
(A) Name (List all employses who received more than $10,000 in total disbursements]  Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job fitle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicavie) (D) (E) (F) (©) (H)

First Name

LR veRa - Netson | 7274 ol bay o| 111899
i O 2 CAN (2 £
o P pe

szﬁ&gg | N?b;ﬁ 12400 o loal| ol 1200
raten 5 R G N | 2&L

Name of - .
odiEm PSa D
East Name First Name

3

Position

Name of
Affiliated
Organization

Last Nama . First Narme

Position
Nams of

Crganization L _ . - ; L .
Last Name . First Nama

Position
Nameof ~
Affiliated
Organization .
6. Totals from addlt:onai pages (:r’ any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organizafion and

EAer the Total fOM LINE 10 i coervererensnmsesenesetstssenese sttt ftem 57 <> | 10. Nt Distursements Q_ 3 >

[ Form LM-2 (Revised 2000) 2 ~ 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FLE NUMBER: () () ]~ T R 0

Description To Wh%m Paid Amgunt
. DeprrH %@«ir—:e‘:m—sw MemM Befs = ( )/%(0
Penision] PeNsEas Pssve Penmion) Toup e e
2. GPOUP oL’ = _HSL%UOE Nopra AMDQ:CAM B:Nu-h‘oo Lf‘[‘g
. Mepicat Tusvtauce &&LX &/Lt’g-ﬁ’ew Holza0 21790
b HPeseipricel Fan) Gevapac RC&P/ Svez 279
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 // //% - gg q f é
ENter the TOWAI fTOM LING 6 ...ttt sbe s e s s s e a s e e S he e SRR SRR BB PR SRR oS H RS ob R A S SRR E b bt sh b en st enat e lteni} 63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {(A) (B)
tLoNE Toans Fovor 15 | |- Pene zdeg
2SM | THTEW )rzv-{ CLATIC. fOOO 2‘%&'9%/0 = 78’%
3. 3. Sr.zrrt_{ pP.: NTING, J%s—m@al_ Lo %f/
4. 4. '
5. 5.
8. 6.
7. Total from additional pages (if any) 7. Total from additionai pages (if any)
8. Total of Lines 1 through 7 ) : ___[j;__( é 8. Total of Lines 1 through 7 e Lo “:%J 5}2;;
& ity
Enter the Total from Ling 81N ..cccvvceeeemeneercninececen s ltem 64 Enter the Total from Lin€ 8in .ccccoverer e cereveeeeenn. ltem 60
2 - 1% Page 11 of 12

Form LM-2 {Revised 2000}
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FLENUMBER: O Ol — 7 2.0

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amoun Descrption Amount
1-%) Soc, S’ECT-A-‘\&— QE?’@NA l ["—1{/ LORGANI2ING ~DVCED E&N)sa&: [& Oéé
2 2 Uion Dves Depucrep < 3]
s * Conporence - Floweas (49
4 L XMAS ExPevse 383~
5. 5. R Crnvdces 3 |
6. ‘fzfneg»%mr Pﬁc@w [2 3K
7. 7-\/'\1 TH LY pwAL L AR Exqf\?—g,n [ e |
8. 8.
9. 9.
10. 10.
1. 11.
12, 12.
13. 13.
14, 4.
15, 15,
16. Total from additional pages (if any) 16. Total from additionat pages (i any)
17. Total of Lines 1 through 16 | LY 17. Total of Lines 1 through 16 | ;ll% T90
Enter the Total from LIng 17 iM....v-reerrssreserssn lten? 54 Enter the Total om Ling 17 in .m.rereseeerssrere e 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12



